
  STATE OF CALIFORNIA  
State and Consumer Services Agency  

Department of Consumer Affairs 
 

MEDICAL BOARD OF CALIFORNIA  
Executive Office  

2005 Evergreen Street, Suite 1200  
Sacramento, CA 95815 

phone: (916) 263-2389; fax: (916)-263-2387 

 

CONFIDENTIAL STATE AGENCY CONSUMER RESPONSE FORM  
Print and mail (or fax) completed form to above address. 

This form is intended for use to comment, make suggestions or to complain about the performance of the Medical 
Board of California.  To submit a complaint about a physician, go to “Complaint Information” under the Services 
for Consumers button. 

Providing your name and address is optional, but if you wish a reply, please complete. 

NAME: PHONE: 

ADDRESS: 
 

Date(s) you contacted the Board if known: 

What is the main reason(s) you contacted the Board? 
 
 
 

Do you recall the unit you contacted or the phone number(s) you called?                      Yes                No 
If so, which unit?                                                                        Phone Number: 

Whom did you talk to? 

Did you come to one of the Board’s offices?                              Yes                             No 
If so, which city? 

Please summarize your contact with the Board and comment on the experience. If you were not satisfied 
with our service, please suggest how we can improve it.  Attach additional pages if necessary. 
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